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1. The following servrce is requested lcheck one)

K Show to whom and date delrvered

fl Show to whom, date' and addressof delivery

! RESTRICTED DELIVERY
Show to whom and date delivered

N RESTRICTED DELIVERY
Show towhom date. andaddressol dellvery D

(CONSULT POSTMASTER FOR FEES]

i nnrlcLE nooness-eoro
Robert Gifford, A'U' Associates
860 West Columbia Lane, /i30

?re'\ro- Utah 84601 -
3. ARTICLE DESCRIPTION:

neCisrrnro No I cERrlFlED No l 
INSURED No
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I have received the article described above'

SIGNATURE [] Addressee rr Authorized agenl
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P20 0.3675A8
RECETPFFOR CERTIFIED MAI L
T NO INSURANCE COVERAGE PR()VIDED_
f NoT FoR INTERI{ATI0NAL MAIL

_o (See Reverse)
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Rohe-rt Gifford-A.U. Asst
STREET AND NO.

860 W. Columbia -L\.'-ll3
P.O., STATE AND ZIP CODE

Provo, UEah 84601
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SHOW TO WHO[/. DATE AND
ADDRESS OF DELIVEBY WITH
RESTRICTED DELIVERY
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STICK POSIAGE STAMPS TO ARTICLE T() C()VER FIRST CLASS POSTAGE,

,r CERIiFIED MAIL FEE, AtlD CHARGES FoR ANY SELECTED opTloNAL SERV|CES. (see tronr)

1. lf you wantthis receipt poslmarked, stick the gummed stub on the lett portion 0f lhe address side 0f
the article, leaving lhe receipt atlached, and presenl the article at a post office service window or

$and it t0 your rural carrier. (no extra charge)

Zl tt you do not want this receipl postmarked, stick the gummed stub on the left portion of the address
side 0f the article, date, detach and retain lhe receipt: and mail the article.

3. lf you want a relurn receipt, wrile the certilied-mail number and vour name and address on a rerurn. receipl card, Form 381_1, and attach it to the front of the article bi means of the gummed ends if space
permits. otherwise, affix to back ol afiicle. Endorse fronl 0f article RETURN RECEIPf REoUESTED
adjacent to the number.

4. ll you wall! gq[vqry restricted t0 the addressee, or lo an authorized agent ol the addressee,
endorse RESTRICTED DELIVERY on the front of the articte.

5. Enter tees Jor the services requested in the appropriate spacgs on the front of this receipt. It return
receipt is requested, check the applicable blocks in ltem 1 of Form 38'l 1 .

6. Save this receipt and present it il you make inquiry. r cpo : re?s o _ z8e-863


